Sleeping well is a fundamental right to any individual to maintain good physical and mental health. If that is so, should we mind when a patient dozes off in the medical units or dental reception? In layman's terms inadequate sleep is the likely reason but as responsible oral health care professionals interpreting in terms of Excessive Daytime Sleepiness (EDS), is a sensible approach. EDS is not a disease rather it's a serious symptom linked with various disorders. It's alarming that around 42 million people are victims of sleeping disorder in United States. 1 Potential causes include Obstructive Sleep Apnea (OSA), insomnia, narcolepsy, sedatives, psychiatric disorders and restless leg syndrome. OSA is claimed as the most common reason of EDS. OSA candidate present difficulty in breathing owing to defective pharyngeal dilator muscles that eventually obstruct the upper airways (UA). Blockage of airflow enforces them to wake up in night and wherein the patients are not aware of the constant arousals. Irregularity in breathing and deprived sleep leads them to be categorized as 'sleepy patients' . Press reports have revealed that people in Malaysia are able to afford only 6.4 hours of sleep per 24 h, which considerably affects their routine activity. 2 It is sad to know that 10-20% of male adults and 7-9% of children of Malaysian population is victims of sleeping disorder. 3 Though commonly seen in the middle-aged adults and obese candidates, mutually the male and female genders are affected. Continuous Positive Airway Pressure (CPAP) serves as the gold standard in treating severe OSA patients. Meanwhile poor patient compliance compromises the effectiveness and lead to search for other adjuncts like custom made oral appliances. It is recommended as the best alternative in mild-moderate sufferers, wherein the mandible is held in a forward position to enhance the airflow. The introduction of oral devices by American Academy of Sleep Medicine (AASM) has attracted the dental professionals and become a special area of interest. 4 Dental experts though proficient in treating OSA patients are not in a position to diagnose them at incipient stage. If undiagnosed, these individuals are susceptible to life-threatening conditions like cardiovascular morbidity, road-traffic crashes and short life-span. 5 So, how to diagnose a sleepy patient? Numerous investigations like polysomnography, endoscopy/laryngoscopy, pharyngometry, and computed tomography (CT) or magnetic resonance imaging (MRI) are recommended by the medical experts. Honestly, the general dentists bound to the out-patient practice are not able to reap the advantages. Fortunately medical literature supports us with meagre intra-oral findings like tooth wear, macroglossia, large tonsils that are commonly seen in sleep disorders. 6, 7 But in general dental practice, the associated intra-oral findings could be misinterpreted or ignored. For instance, the aetiology of tooth wear is mutlifactorial and nocturnal grinding is one among them that prompts the dentists to categorize the sufferers as bruxism patients rather than OSA. Because the dental education instructs to contemplate as bruxism when tooth wear is identified. Symmetry of the dento-facial morphology (elongated face, micrognathia, retrognathia) does help the dentist to identify the sufferers if at all the practitioner gives importance to extra-oral features like an orthodontist. Considering general dental practice, the associated extra-oral findings could be missed or interpreted with anomalies. It is unfair to blame the general dental practitioners and oral experts for the unacquainted information. Henceforth, a confirmative clinical investigation is mandatory in order to avoid differential diagnosis. Lateral cephalometry, a conventional method (patient upright position) widely used by orthodontists to image the craniofacial complex mutually aids in the evaluation of UA. Interestingly, recent research reveals that images recorded in supine position provided more information on the cranio-facial features and associated soft tissue structures (soft palate, uvula, palate) that retain importance in pathogenesis of OSA. 8 Despite being a pet tool of orthodontists, all oral health-care professionals could avail cephalometry considering its economic factor and reduced radiation exposure. Conjointly as a preventive\ supportive measure the World Association of Sleep Medicine has been instrumental in conducting World Sleep Day annually to guide the medical team of OSA and raise awareness among the public. 9 Next time, when a patient is (asleep) unconscious in clinic, let's be conscious to diagnose early and refer to the sleep specialist.
